
CITY OF FRISCO, TEXAS    RESOLUTION NO.  ________ 
 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF FRISCO, TEXAS 
APPROVING THE TERMS AND CONDITIONS OF A GRANT APPLICATION TO THE 
NORTH CENTRAL TEXAS COUNCIL OF GOVERNMENTS AND THE OFFICE OF THE 
GOVERNOR, CRIMINAL JUSTICE DIVISION FOR THE FUNDING OF A PART-TIME 
VICTIM ADVOCATE AND PURCHASE OF A VEHICLE (TAHOE) TO BE DEDICATED 
IN THE USE OF SERVING VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL 
ASSAULT; AUTHORIZING THE SUBMISSION OF THE GRANT APPLICATION BY 
THE CITY MANAGER AND PROVIDING AN EFFECTIVE DATE. 
 

WHEREAS, The City of Frisco finds it in the best interest of the citizens of Frisco 
that the Part-time Victim Advocate grant be operated for the 2010-2011 Fiscal Year; and 

 

WHEREAS, City of Frisco agrees to provide the required matching funds for the 
said project as required by the Section American Recovery and Reinvestment Act of 
2009, S.T.O.P. Violence Against Women Grant program grant application; and 

 

WHEREAS, The City of Frisco agrees that in the event of loss or misuse of the 
Criminal Justice Division funds, The City of Frisco assures that the funds will be returned 
to the Criminal Justice Division in full. 

 
WHEREAS, The City of Frisco designates the City Manager or their designee as 

the grantee’s authorized official.  The authorized official is given the power to apply for, 
accept, reject, alter or terminate the grant on behalf of the applicant agency. 

 
 NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 
OF FRISCO, COLLIN COUNTY, TEXAS THAT: 

 

The City of Frisco approves submission of the grant application for a part-time 
Victim Advocate to the Office of the Governor, Criminal Justice Division. 

 
 DULY PASSED AND APPROVED BY THE CITY COUNCIL OF THE CITY OF 
FRISCO, COLLIN COUNTY, TEXAS ON THIS THE ______ DAY OF _______ 2009. 
 
 
 
            
      ______________________________ 
      Maher M. Maso, Mayor 
 
 
ATTEST: 
 
______________________________________ 
Jenny Page, City Secretary 
 
 
 
Grant Application Confirmation Number ____________________________ 

 
Grant Application Title:  Special Assistance to Victims of Violence________________________________ 


